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AB Since the Chlamydia pneumoniae (C. pneumoniae) -specif ic antibody was shown 
to be associated with acute myocardial infarction and chronic coronary 
heart disease, the role of C. pneumoniae in the etiology of 
cardiovascular disease has been studied by a number of 
groups. We investigated the association between the C. 

pneumoniae-specif ic antibody, measured by microimmunof luorescence, risk 
factors for cardiovascular disease, and 

atherosclerosis in a randomly selected urban population. Overall, 
immunoglobulin-G (IgG) seroprevalence to C. pneumoniae in this sample of 
1,034 subjects was 58%, whereas IgA seroprevalence was 32%. There was a 
decline in seropositivity with age for IgG but not IgA. Men were more 
likely than women to be IgG (66% vs 51%, chi-square p = 0.001) and IgA 
seropositive (36% vs 28%, chi-square p = 0.005). Current smokers had 
higher IgA seropositivity than nonsmokers (43% vs 30%) . Those patients 
with a family history of cerebrovascular disease were more likely to have 
IgG antibody than those without (75% vs 57%, chi-square 
p= 0.007). Neither IgG nor IgA seropositivity was associated with the 
standard risk factors of hypertension, hyperlipidemia, or family 
history of ischemic heart disease, nor was seropositivity associated with 
carotid intima medial thickening (IMT) or atherosclerotic plaque as 
measured by carotid B-mode ultrasound. There was no difference between 
those participants who were IgG or IgA seropositive and seronegative in 
measurements of mean IMT, prevalence of abnormal IMT, and percentage with 
atherosclerotic plaque. In conclusion, although C. pneumoniae was 
associated with several risk factors for cardiovascular 
disease in a large cross-sectional population, we found no 
independent association between seroprevalence to C. pneumoniae and 
carotid atherosclerosis as measured by carotid IMT. 
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AB Since the Chlamydia pneumoniae (C. pneumoniae) -specif ic antibody was shown 
to be associated with acute myocardial infarction and chronic coronary 
heart disease, the role of C. pneumoniae in the etiology of 
cardiovascular disease has been studied by a number of 
groups. We investigated the association between the C. 

pneumoniae -specif ic antibody, measured by microimmunof luorescence, risk 
factors for cardiovascular disease, and 

atherosclerosis in a randomly selected urban population. Overall, 
immunoglobulin-G (IgG) seroprevalence to C. pneumoniae in this sample of 
1/034 subjects was 58%, whereas IgA seroprevalence was 32%. There was a 
decline in seropositivity with age for IgG but not IgA. Men were more 
likely than women to be IgG (66% vs 51%, chi-square p = 0.001) and IgA 
seropositive (36% vs 28%, chi-square p = 0.005). Current smokers had 
higher. IgA seropositivity than nonsmokers (43% vs 30%) . Those patients 
with a family history of cerebrovascular disease were more likely to have 
IgG antibody than those without (75% vs 57%, chi-square 
p= 0.007). Neither IgG nor IgA seropositivity was associated with the 
standard risk factors of hypertension, hyperlipidemia, or family 
history of ischemic heart disease, nor was seropositivity associated with 
carotid intima medial thickening (IMT) or atherosclerotic plaque as 
measured by carotid B-mode ultrasound. There was no difference between 
those participants who were IgG or IgA seropositive and seronegative in 
measurements of mean IMT, prevalence of abnormal IMT, and percentage with 
atherosclerotic plaque. In conclusion, although C. pneumoniae was 
associated with several risk factors for cardiovascular 
disease in a large cross-sectional population, we found no 
independent association between seroprevalence to C. pneumoniae and 
carotid atherosclerosis as measured by carotid IMT. 
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AB PURPOSE: To determine whether past infection by Chlamydia pneumoniae 

strain TWAR is associated with asymptomatic atherosclerosis. Previous 
studies have linked this organism with symptomatic coronary heart disease. 
SUBJECTS AND METHODS: Between 1986 and 1989,15,800 men and women aged 45 
to 64 years were examined as part of the Atherosclerosis Risk in 
Communities Study, a prospective cohort study of atherosclerosis being 
conducted in 4 United States communities. The examination included B-mode 
ultrasonography of the carotid arteries and an assessment of 
cardiovascular disease risk factors. Carotid wall 

thickening (blood-intima to medial-adventitial interface) in the absence 
of clinical cardiovascular disease was considered 
evidence of asymptomatic atherosclerosis. In 1991, IgG 
antibody titers to TWAR were assayed by microimmunof luorescence in 
stored sera from 326 case-control pairs matched by age group, race, sex, 
examination period, and field center. A titer of 1:8 or higher was 
considered a positive TWAR antibody response. RESULTS: Seventy-three 
percent of atherosclerosis cases had serologic evidence of past TWAR 
infection versus 63% of controls (matched odds ratio 1.76; 95% confidence 
interval, 1.21 to 2.57). After adjustment for age, hypertension 
, diabetes, cigarette smoking, low-density lipoprotein cholesterol, 
high-density lipoprotein cholesterol, and education, the odds ratio for 
atherosclerosis was essentially unchanged at 2.00 (95% confidence 
interval, 1.19 to 3.35). The association was stronger for individuals 
aged 45 to 54 years than for those aged 55 to 64 years. CONCLUSION: There 
was a significant cross-sectional association between past TWAR infection 
and asymptomatic atherosclerosis. This organism may be a contributor to 
the pathogenesis of atherosclerosis. 
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AB PURPOSE: To determine whether past infection by Chlamydia pneumoniae 

strain TWAR is associated with asymptomatic atherosclerosis. Previous 
studies have linked this organism with symptomatic coronary heart disease. 
SUBJECTS AND METHODS: Between 1986 and 1989,15,800 men and women aged 45 
to 64 years were examined as part of the Atherosclerosis Risk in 
Communities Study, a prospective cohort study of atherosclerosis being 
conducted in 4 United States communities. The examination included B-mode 
ultrasonography of the carotid arteries and an assessment of 
cardiovascular disease risk factors. Carotid wall 

thickening (blood-intima to medial -adventitial interface) in the absence 
of clinical cardiovascular disease was considered 
evidence of asymptomatic atherosclerosis. In 1991, IgG 
antibody titers to TWAR were assayed by microimmunof luorescence in 
stored sera from 326 case-control pairs matched by age group, race, sex, 
examination period, and field center. A titer of 1:8 or higher was 
considered a positive TWAR antibody response. RESULTS: Seventy-three 
percent of atherosclerosis cases had serologic evidence of past TWAR 
infection versus 63% of controls (matched odds ratio 1.76; 95% confidence 
interval, 1.21 to 2.57). After adjustment for age, hypertension 
, diabetes, cigarette smoking, low-density lipoprotein cholesterol, 
high-density lipoprotein cholesterol, and education, the odds ratio for 
atherosclerosis was essentially unchanged at 2.00 (95% confidence 
interval, 1.19 to 3.35). The association was stronger for individuals 
aged 45 to 54 years than for those aged 55 to 64 years. CONCLUSION: There 
was a significant cross-sectional association between past TWAR infection 
and asymptomatic atherosclerosis. This organism may be a contributor to 
the pathogenesis of atherosclerosis. 
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AB Background and Purpose: Recent studies suggest. an association of coronary 
heart disease and carotid atherosclerosis with Chlamydia pneumoniae 
infection. We investigated the frequency of chlamydial seropositivity and 
specific circulating immune complexes in patients with recent 
cerebrovascular disease. Methods: Specific antibodies to C. pneumoniae in 
serum were measured by the microimmunof luorescence test in 58 consecutive 
patients (aged 18 to 50 years) with ischemic infarction (n=39) or 
transient ischemic attacks (n= 19) and in 52 hospital control subjects 
without vascular disease, matched for sex, age, time, and locality. 
Results: Twenty-seven patients (46.6%) and 12 control subjects (23.1%) had 
raised IgA titers gtoreq 1:16 (P =.0.18). IgG titers gtoreq 1:32 were 
measured in 74.1% of the patients and 77% of control subjects (P=.623). 
Specific IgG antibodies in circulating immune 

complexes, which were isolated by polyethylene glycol precipitation, were 
elevated gtoreq 1:8 in 24.1% of the patients and 7.7% of control subjects 

(P=.047). With the use of a conditional logistic regression model, the 
odds ratios were 1.70 (95% confidence interval (CI), 1.13 to 2.58) for 
elevated IgA titers, 1.91 (95% CI, 1.06 to 3.47) for the presence of 
immune complexes, and 1.96 (95% CI, 1.00 to 3.82) for the presence of both 
factors. After adjustment for the vascular risk factors 
hypertension, age, sex, and migraine, the odds ratios were 1.71 

(95% CI, 1.08 to 2.70), 2.00 (95% CI, 1.07 to 3.76), and 2.20 (95% CI, 
1.09 to 4.41), respectively. Conclusions: We conclude that chronic 
infection with C. pneumoniae is associated with an increased risk of 
stroke and transient ischemic events. 
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AB Background and Purpose: Recent studies suggest an association of coronary 
heart disease and carotid atherosclerosis with Chlamydia pneumoniae 
infection. We investigated the frequency of chlamydial seropositivity and 
specific circulating immune complexes in patients with recent 
cerebrovascular disease. Methods: Specific antibodies to C. pneumoniae in 
serum were measured by the microimmunof luorescence test in 58 consecutive 
patients (aged 18 to 50 years) with ischemic infarction (n=39) or 
transient ischemic attacks (n= 19) and in 52 hospital control subjects 
without vascular disease, matched for sex, age, time, and locality. 
Results: Twenty-seven patients (46.6%) and 12 control subjects (23.1%) had 
raised IgA titers gtoreq 1:16 (P =.0.18). IgG titers gtoreq 1:32 were 
measured in 74.1% of the patients and 77% of control subjects (P=.623). 
Specific IgG antibodies in circulating immune 

complexes, which were isolated by polyethylene glycol precipitation, were 
elevated gtoreq 1:8 in 24.1% of the patients and 7.7% of control subjects 
(P=.047). With the use of a conditional logistic regression model, the 
odds ratios were 1.70 (95% confidence interval (CI), 1.13 to 2.58) for 
elevated IgA titers, 1.91 (95% CI, 1.06 to 3.47) for the presence of 
immune complexes, and 1.96 (95% CI, 1.00 to 3.82) for the presence of both 
factors. After adjustment for the vascular risk factors 
hypertension, age, sex, and migraine, the odds ratios were 1.71 
(95% CI, 1.08 to 2.70), 2.00 (95% CI, 1.07 to 3.76), and 2.20 (95% CI, 
1.09 to 4.41), respectively. Conclusions: We conclude that chronic 
infection with C. pneumoniae is associated with an increased risk of 
stroke and transient ischemic events. 
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AB PURPOSE: To determine whether past infection by Chlamydia pneumoniae 

strain TWAR is associated with asymptomatic atherosclerosis. Previous 
studies have linked this organism with symptomatic coronary heart disease. 
SUBJECTS AND METHODS: Between 1986 and 1989,15,800 men and women aged 45 
to 64 years were examined as part of the Atherosclerosis Risk in 
Communities Study, a prospective cohort study of atherosclerosis being 
conducted in 4 United States communities. The examination included B-mode 
ultrasonography of the carotid arteries and an assessment of 
cardiovascular disease risk factors. Carotid wall thickening 
(blood-intima to medial -adventitial interface) in the absence of clinical 
cardiovascular disease was considered evidence of asymptomatic 
atherosclerosis. In 1991, IgG antibody titers to TWAR 
were assayed by microimmunof luorescence in stored sera from 326 
case-control pairs matched by age group, race, sex, examination period, 
and field center. A titer of 1:8 or higher was considered a positive TWAR 
antibody response. RESULTS: Seventy-three percent of atherosclerosis 
cases had serologic evidence of past TWAR infection versus 63% of controls 
(matched odds ratio 1.76; 95% confidence interval, 1.21 to 2.57). After 
adjustment for age, hypertension, diabetes, cigarette smoking, 
low-density lipoprotein cholesterol, high-density lipoprotein cholesterol, 
and education, the odds ratio for atherosclerosis was essentially 
unchanged at 2.00 (95% confidence interval, 1.19 to 3.35). The 
association was stronger for individuals aged 45 to 54 years than for 
those aged 55 to 64 years. CONCLUSION: There was a significant 
cross-sectional association between past TWAR infection and asymptomatic 
atherosclerosis. This organism may be a contributor to the pathogenesis 
of atherosclerosis. 
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AB PURPOSE: To determine whether past infection by Chlamydia pneumoniae 

strain TWAR is associated with asymptomatic atherosclerosis. Previous 
studies have. linked this organism with symptomatic coronary heart disease. 
SUBJECTS AND METHODS: Between. 1986 and 1989,15,800 men and women aged 45 
to 64 years were examined as part of the Atherosclerosis Risk in 
Communities Study, a prospective cohort study of atherosclerosis being 
conducted in 4 United States communities. The examination included B-mode 
ultrasonography of the carotid arteries and an assessment of 
cardiovascular disease risk factors. Carotid wall thickening 
(blood-intima to medial-adventitial interface) in the absence of clinical 
cardiovascular disease was considered evidence of asymptomatic 
atherosclerosis. In 1991, IgG antibody titers to TWAR 
were assayed by microimmunof luorescence in stored sera from 326 
case-control pairs matched by age group, race, sex, examination period, 
and field center. A titer of 1:8 or higher was considered a positive TWAR 
antibody response. RESULTS: Seventy-three percent of atherosclerosis 
cases had serologic evidence of past TWAR infection versus 63% of controls 
(matched odds ratio 1.76; 95% confidence interval, 1.21 to 2.57). After 
adjustment for age, hypertension, diabetes, cigarette smoking, 
low-density lipoprotein cholesterol, high-density lipoprotein cholesterol, 
and education, the odds ratio for atherosclerosis was essentially 
unchanged at 2.00 (95% confidence interval, 1.19 to 3.35). The 
association was stronger for individuals aged 45 to 54 years than for 
those aged 55 to 64 years. CONCLUSION: There was a significant 
cross-sectional association between past TWAR infection and asymptomatic 
atherosclerosis. This organism may be a contributor to the pathogenesis 
of atherosclerosis. 
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Immunobullous diseases usually develop spontaneously, but drug-induced 
bullous disease develops in a small subgroup of patients. We examined a 
patient in whom bullous pemphigoid developed after she received enalapril 
for treatment of hypertension. IgG antibody 

directed against a 230 kd antigen was identified. The eluted IgG 
autoantibody was shown to bind to the basement membrane zone on split 
skin. This study demonstrates that drug-induced bullous pemphigoid 
autoantibody in this patient was directed against the same antigen as the 
spontaneous bullous pemphigoid antigen. 
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AB This study examines the incidence and significance of novel plasma derived 
platelet aggregating activity (PAA) in 190 consecutive patients admitted 
to the medical wards of a general hospital. Seventy five patients (39%) 
demonstrated this activity. The incidence was highest in patients with a 
history of thrombosis (52%) or in those with a heightened thrombotic 
tendency, for example, patients with diabetes or hypertension. 
In contrast, platelet aggregating activity was observed in six out of 62 
patients (approximately 10%) in whom a current or past medical history of 
thrombosis could not be elicited and in only two out of 72 healthy 
volunteers examined (3%) . A high frequency of PAA was also noted in a 
small group of patients with idiopathic thrombocytopenia and patients who 
had previously received platelet transfusions. In these patients, this 
activity presumably reflects the presence of antiplatelet 
antibodies. A good correlation between the presence of plasma 
derived platelet aggregating activity and the phenomenon of spontaneous 
platelet aggregation was observed. The platelet aggregating activity was 
not heparin dependent, but was completely abolished by EDTA (5 mM) and 
benzamidine (8 mM) , or by pretreating the platelets with aspirin. A 
synergistic response was observed with subaggregatory concentrations of 
thrombin and adrenalin. Our results suggest that the presence of this 
platelet aggregating activity may provide a marker for vascular 
thrombosis. Furthermore we postulate that this plasma derived activity 
may be partly responsible for platelet hyperactivity previously observed 
in patients with thromboembolic disorders. 
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